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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
Sam Grossman

Mailing Address 438 Forrest Park Circle

Date of Receipt

M/ D D/ Y

M Vv TY
02 26 2010

City State Zip Code Transaction ID: SA11Al1.4345
Franklin N 37064 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 94.08
RIA?E"E)eN?J‘XEmpIO vor | Gooupation Political Contribution
Services, Inc. Dir. Government Relations
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 376.32
Full Name (Last, First, Middle Initial)
Joseph Harlan Date of Receipt
Mailing Address 2700 Kathwood Court M M|/ D D /Y Y Y Y
02 26 2010
City State Zip Code Transaction ID: SA11Al1.4348
Florence SC 29501 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 400.00
gagw of %A’“gb |eEa Oocupation Political Contribution
Fediatrix Medical Group Medical Director
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 400.00
Full Name (Last, First, Middle Initial)
Roger M. Hinson Date of Receipt
Mailing Address 7440 Mercer Terrace Drive M M|/ D D/ Y Yy Y
02 26 2010
City State Zip Code Transaction ID: SA11Al.4350
Mercer Island WA 98040 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 2000.00
gagw of %A’“gb |eEa Oocupation Political Contribution
Fediatrix Medical Group Neonatologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 2000.00
2494.08

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
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